Earlier studies of white London busmen revealed that the ischaemic heart disease experience of conductors is better than that of drivers. Various factors which might be related to this difference have been considered, and earlier investigations have established that the physique and serum lipid concentrations of men in these two occupations are different. Since men in the younger occupational groups (25 tO 29 years) showed some of these differences the suggestion has been made that conductors may be constitutionally different from drivers.
Previous investigations into the health and characteristics of London bus drivers and male conductors have shown that there are certain physical differences between the two groups. This has been determined by studying existing employees (Morris, Heady, Raffle, Roberts, and Parks, I953;  Morris, Heady, and Raffle, I956; Heady, Morris, Kagan, and Raffle, I96I) .
London bus conductors are less likely than drivers to develop ischaemic heart disease and are less likely to die suddenly from the disease (Morris et al., I953; Morris and Raffle, 1954) . Morris et al. (I953, I956) discussed the relationship of this differing ischaemic heart disease experience of London busmen to the differing exertional requirements and the physical characteristics of men in the two occupations. They were able to demonstrate that the builds of London bus drivers were different from those of conductors. Drivers were on average taller, heavier, stouter, and carried more skin fat than conductors. The relationship between these physical findings and heart disease in busmen was, however, not clear. Heady and his colleagues (I96I) showed that survivors of ischaemic heart disease episodes among drivers and conductors did not materially differ physically from those in the same occupation who had not had the disease.
Body build is influenced by many factors, one of which is undoubtedly physical activity. The Rautaharju, Orma, Punsar, and Takkunen, I96I; Kahn, I963), leave little doubt that physical activity has an important beneficial relationship to ischaemic heart disease. Thus, although physical activity seems to have an important favourable influence on ischaemic heart disease in London bus conductors, the part played by physique is not certain. Furthermore, how far are the differences in physique between established drivers and conductors themselves secondary to the different physical activity in the two grades ? Heady and his colleagues (I96I) showed that drivers aged 25 to 29 years were issued with bigger uniforms than conductors, and this led to the suggestion that there were pre-existing constitutional differences between drivers and conductors. (e) waist circumference measured at trouser waist level with the subject standing relaxed and breathing normally (f) bi-acromial diameter. This is the distance between the tips of the acromial processes (g) skinfold thickness. This was measured using Harpenden skinfold calipers (Tanner and Whitehouse, 1955) at three sites-triceps, subscapular, and supra-iliac (h) serum lipids (i) total cholesterol (by the method of Abell, Levy, Brodie, and Kendall, I952) (2) low density lipoproteins; a modified ultracentrifugal method (Lindgren and Gofman, 1957) using refractive index increment I5I x io-3/g./ioo ml. (Hanig and Shainoff, 1956 ) (3) calculation of the concentration of molecules Sf. 0-I2 and Sf. I2-400 using (2) and the total cholesterol in the low density fraction in the regression equations supplied by Lindgren and Gofman (I957).
Results
A total of 228 British trainees was examined. A summary of the results is shown in Table I Tables I and II (pp. I87 and I88) .
'Total skinfold thicknesses were derived from the sum of the other three skinfolds. Thicknesses transformed using formula Z = IOO loglo (reading in O-I mm. minus I8) (Edwards, Hammond, Healy, Tanner, and Whitehouse, 1955). circumferences of the chests of new entrant drivers were on full inspiration 2-2 cm. greater and on full expiration 2-7 cm. greater than those of new entrant conductors. Both these differences are statistically significant (P<o-oi). Similarly, the inspiratory and expiratory chest circumferences of transfer drivers were respectively I7 cm. and ix8 cm. greater than those of conductors (P = o-o6 and o-o5). The mean waist measurements of new entrant and transfer drivers were respectively 2 6 cm. and 2 9 cm. greater than those of conductors (P = o-o2 in both instances).
Shoulder Breadth The two driver groups, as judged by the bi-acromial diameter, were broader across the shoulders than conductors, the difference being approximately i cm. in each instance.
Although the difference was small it nevertheless is highly significant statistically (P = 0o0002).
Skinfold Thicknesses Drivers, especially the transfer drivers, had greater mean skinfold thicknesses than conductors. This was most marked for the subscapular, supra-iliac, and total skinfolds. The differences between any of the triceps skinfold thicknesses are not statistically significant. Serum Lipids None of the differences is statistically significant. Previous studies (Morris, I959; Kagan, I960) had suggested that a higher concentration of serum cholesterol might be expected in the driver groups and it is noteworthy that, despite the absence of statistical significance, the results in this study followed the expected pattern.
Discussion
It is seen that there are important physical differences between young bus driver and conductor recruits. Drivers were bigger round the chest and waist than conductors and were broader across the shoulders. Drivers were heavier than conductors but the driver trainees who had previously been conductors (that is the 'transfer' drivers) were only slightly heavier.
Another important characteristic was that the drivers had more subcutaneous fat than the conductors. This is common to the new entrant and transfer drivers and is unlikely to be the result of any selection by London Transport. The Since obesity and raised serum cholesterol are related to a greater incidence of ischaemic heart disease, these findings may have a bearing on the subsequent differing ischaemic heart disease experience of bus drivers and conductors.
Whatever the reason, whether it be self-selection or selection by the employer or some other unknown factor, it has been shown that British young men in their early 20s who wish to start driving buses are physically different from those who prefer to be conductors. It is likely that these pre-existing differences, and not later occupational factors, are fundamentally responsible for the known physical. differences in older employees. It is suggested, and there is some evidence from this study, that the underlying factor is genetic. If this is so, then this factor could also be fundamentally responsible for the differing ischaemic heart disease experience of men in these two occupations even if various environmental influences such as physical activity later accelerate or retard the process. Although occupation may predispose to ischaemic heart disease, this study supports a view that inherited characteristics, one of which may be susceptibility to heart disease, may predispose to a particular occupation.
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